FiLED JUN 181958 susmier i

THE DIVISION OF HEALTH OF MISS5QURI

STANDARD CERTIFICATE OF DEATH

Primary Regi:rrmion District No.

LT

29-023334

STATE FILE NUMBER

c D 5AR2

. PLACE OF DEATH 2. USUAL RESIDENCE [Where decedsed lived. |f insfitution: Residence bgfure .
. COUNTY STATE b COUNTY admission
° Missouri
b. CITY {If cutside cerporate limits, give TOWNSHIP anly) Inside Limits c. CgY . 1 Inside Lij
R
TOWN St.Iouis Yos [ Ne[] towd  Hillsboro Yes[] Fo[yd
c. FULEL NAMEDF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {IF ourside, give location) Reside on Form
HOSIT ADDRESS . [J N [3
Life Rt.2,lake Tishomingd-: a
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Type or print) OP 5
el ndslnh Robertson DEATH Jﬂ?
e *
5. SEX 6. COLOR OR RACE| 7. MARRIEDQHHER marriep ] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR] IF uNbER :4_HR5.
st birthday) [ Months | Days Hours Min.
o | White ;, wooweo[ ] oworceo)| Nov,10,1902 | 56 | |
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond stote or country) o |12 CITIZEN OF WHAT COUNTRY?
duting most of working lifs, even il retired) INDUSTRY
Mgr.Ordexr Dept kinner-Kennedy| St,Touis, Migsouri TS aAa

130 FATHER'S NAME

15. WAS DECEASED EVER IN ). 5, ARMED FORCES?

16. SO0CIAL SECURITY NO.

199-05-4521

ive wor or dates of service)

{Yes, nhpr unkmvm}l(lf yaa,
[a]

B
13k. MOTHER'S MAIDEN NAME

Myrtle Harman

14. NAME OF HUSBAND OR WIFE

Dollie Robertson

17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

one Mra Dnllie Robertson Rt 2 Hillgboro, M
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.} coronar'y [s] 1u310n INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: &"G{Ié ﬁET AND DEATH
I
IMMEDIATE CAUSE (a) et tp Lenls
jﬁj:wpertensgon
Conditions, if any, DUE TO {b) // 5 e =4
which gave rise to / /
ubo\f- ::u- jo). % a & /
statin 1 nger- L
z lying 'cw'uuian. DUE TO (c)
Fd PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condltion given in PART I (o} 19. WAS AUTOPSY 2.,
B! PERFORMED?
L YES[] NO F_C}’/
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
b - O~ -
3] 20c. TIMEOF Howr Month, Doy, Year I
8 INJURY  am. i ~—
% p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE = farm, fucmry, streat, office bldg., etc)
WORK AT WORK ——— P

21. | attended the deceased from %‘h /7/

ek

Death occurred ot

- (/ 5’? and last suw:*ullvuon é - 9/-' g’?

m on the date stated cbove, ur\d to the bast of my knowledge, from the causes siuln({

Doctor, coroner, atc. must yse only stondord nomencloture in item 18, No symptoms will be listed.

All disecses in Port | must be causally related.

It Z Gl "0y S up

n%)ness 90 4.aC

22c. DATE SIGNED

- 559

. BURIAL, CREMATION, | 23b. DATE 23c.

REMOVAL (Specify) 6'/8'/£;q

NAME OF CEMETERY OR CREMATORY

Bellefontaine Cem

23d. LOCATION (City, town, or county)

St,Iouis,Missouri

{Stote)

24. FUNERAL DIRECTOR

ADDRESS

(Llc.nnd Embolmer's Sratement on Reverse Sida)

25. DATE RECD. BY LOCAL REG.

59

/7.2,

26. REGISTRAR'S JGNATURE
[]

STV S



Dr. H.J.Klocker

9618 Iackland Road
Ha,7-1855 :-. o

7 P.M,
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STATEMENT BY LICENSED EMBALMER

1 nereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ......c..ccoeeiie

[T T oR) <L PR PO PSPPI TPPPRPRREERF RN BN

working under my personal supervision.

o T (T AP PP
Signature of Student Embalmer

P. O. Address..?!fz.(f.:j.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation _ofrlic,ense). . L
If embalméd by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above.
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